"~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000041690

1. Enmity Name

ANKERSON PAINTING, INC.

Prrcipal Place of Business

2300 SCR 419
CHULUOTA FL 32766-9570

Ma:ling Acl

dress

2300 S CR 419
CHULUOTA FL. 32766-9570

2. Poncipal Place of Busnoss - No PG Box #

3. Madiing Adoress

Saite, Apl ¥ etc, S.ae. Ap

LR R (ol

FILED

Apr 16,2008 08:00 AN

Secretary of State

T BT

18t MOORE CR2E034 (10/07)

City & State

City & State

4. FEI Number Appied For

76-0756060

Not Apzhcable

z Caoumir 2 Countr i
P iy P Y 5. Cerficate of Status Desired O $8.75 Additional
Fee Reqguired
6, Name ang Address of Current Registered Agent 7. Name a2nd Address of New Registeraed Agent
Name

ANKERSON, JILL K
2300 S CR 419
CHULUOTA FL 32766-9570

Sreet Acdress {P.O. Box Number is Not Acceptable)

City

2z Code

FL

8. The avove named entily subrmets this stalement “or the puisose of changing its registered office or 1eg stered agent, o coth. in (he State of Flonda, 1am famihar with. and accept

the cbiigations of registerad agent.

SIGNATURE

BLanalyfe, 1y podd OF 1t g e ol azg sheesd ser Lared te D pleaga

FROTF Bagat o AGOrL e Orilart fagurs &% “artakf gl NaTg

FILE-NOWII!: FEE IS:$150,00 - -

After,May 1,'2008 Fee Will Be $550.00

", Make Check Payable to Florida Departmeri of

8, Flection Camoagn Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS v 11
Hi P O cece TINE O Change (3 Addilion
NAME ANKERSON, CHRIS HAME
STRZET ADDRESS | 2300 S CR 419 STREET ADDRESS LOnoansgsd ES
oR-STIP | CHULUOTA FL 32766-8570 CITY-51- 2P De}.--"EB.JhE:—EE =8-009 150,00
TTE ] (] baete e ) Change [ Aadition
NAME ANKERSON, JILL K HAME
STREET ADDRESS | 2300 S CR 419 STAFFT ANGRFSS
SIY-5T- 217 CHULUQTA FL 32766-3570 CIFY-5T- 211
TITLE [ peere TILE O change [ Adution
NAME s e - MAME
STREET ADDRESS STHFET ADTRESS e T em oemm — - -
CIrY-$7-2 CITY-51-71P
LD 3 peete 1Lk [ Change 3 Addhlian
NAME NAME
STREET ADDRESS STRLET ADDRLES
oY -ST-21P CHY-51-2p
THILE [ Deiele Tt [ Changz [ Aadition
HAME HANE
STREET &DORESS STHEET ADDRESS
Gy -S1-21F CIFY- S1- 29
TImE O pelgte TITHE Oichange [ Aadition
NAME HARE
STREET ADDRESS STAELT ADUALSS
CITY-SF-2P oIy - 3120

12. | hareby cerity that the information supphbed with thes filtng does net gualfy for the exametions contained in Sechon 113, Farida Staktes | furtner certity that the information
incicated on this report or supplemental report is true and acouraio anu that my signazure snall have the samea legal antect as if made unde: oath: that | am an offcer or director
of the ComEranen or the receiver or rustee empoweied to axecule this repart as reguired by Chaper 607. Florida Statutes; and that my name appears in Block 172 or Block 11
if charged, or on an attachment with an address, wimn ait ather like ampowerad

SIGNATURE: QIR

SlGNA?ﬂ’?AMD TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/I/r/o/ 407 463 536

133l Davi e Foare =




